MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PAPARTMENT oF Pun"':eg:’::;f;m‘:::n wELrA"uals_Jrlmuy Registration District No. _loos__-negmrars No. _____8;_1'__2_--,1 -

DO NOT WRITE
ON THIS STUB AMENDED J AU II-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec:ned lived. If institution: Residence before

a. COUNTY s STATE MISHOURI b- County C O AR A sdmissian)
b. CITY (If curside corporare limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . Inside Limits
0 rowy  JENTERTOWN Ya O N
N 5T, 10UIS LM -1l Dhy . @ N0
<. iiuééPT'I“AATEOORF [%{Ip.l lwm&vm mGK Inside Limits d. EBEEREESQWERAL me” acatian) Reside on Farm
INSTITUTION HDSPITAL, mc Ynﬁ Ne {J Yes [] Ne [J

. NAME OF DECEASED 'Fiut " Middle 4. DATE Month Day Year

(Type or print} J PA,UL DUM D?:ﬂ* AUGUST 8 l 963

. SEX 4. COLOR OR RACE 7. Maried [J MNever Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHLTE Widowed [] Divorced [X. 8-16—1903 60 Months Duvsl Hournl Min.

. %

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT:COUNTRY

ml working life, even if retired) RAIIEDAD OKL A )-J 0 MA_ L{ . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE

William Leonard Durham Lula May Murravy Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,N’dgknown)I {I# Yum :var or dates 361 Max E . Dlu’ham, Jeffers on Cj_ty’ ]\{o .

1R, CAUSE OF DEATH (Enter only one cause p@r TIre Tar (&7, (D7, 80 {C). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - %” ONSET AND DEATH
IMMEDIATE CAUSE (a) —

Conditians, if any, OUE TO (b)
which gave rise to

sbova cause (a), .
tating 1h der- - d
ing - coute lext.]  DUETO {0 2 3 X

lying <ausa lasf.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. I dacoased wac  femaln  was
diseasa condition given in PART | (a) thara a pregnancy in last 20 days.

Tt T, "‘ID’YQI | O Ne I O Unknown

19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter rnature of injury in PART | or PART }Hl of item 18.)
PERFORMED? [m} O )
YES[J NO

c. TIME OF  Houl . Month, Day, Year |
INJURY a.m. N
p.m, ~ P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

204, INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fm:rory, street, atfice bldg., ete.)
NOT WHILE AT WORK []

X AUGUST 8, 1963
21, | attended the deceased rrom_.]lIIZL_.?_,_lQ.B.S__ QMST—B-,—J.%-&HM last saw p;py alive on

Death occurred at 2:30 pM.m an the date stated above, and fo the best of my knowledge, from the couses stated.

220. SIGNATURE E‘f ‘{Deqru orﬂl’i'l;) 2b. A[iD.;ESSSs s. G. HL'VD. . /ATE GNED

737 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 Grdte)
EMOVAL [$pecify)
emova 8-10-63 gentertown Cemetery Centert.

21, FUNERAL DIRECTOR ADDRESS -zs;ﬂﬂﬁico. BY LOCAL REG. | 26. RE %_%SA RE - ;
FREEMAN MORTUARY, JEFFERSON CITY, MO, 9 1863 %z / /A

‘{Licensad Embalmer’s SNIICMI:\' an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

!

\ BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby'. certify 1h31 the body whose name is récorded on the reverse side of this certificate was embalmed by me,

-

or by - Student Embalmer No.

5

. working under my personal supervision.

Student i .
. - _ Signature of Student Embalmer

Lice;seci Embalmer No W?(
P. O. Address /)ﬁéﬁa—\q §1¢-

"Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) .

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodyis not embalmed fact should be so~stated above.. - .




